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Public Health Section Speaking— 


N the two charts shown above you can see 
something of the past history and present 
position of the Public Health Section. We 

should have liked to have presented a third, giving 
its future position—but to show the future in- 
creased membership (as we hope) on the same 
scale as these charts would have required more 
space than the Editor was willing to allow us. 

With regard to Chart | the apparent drop in 

1929 is due to the fact that from that year onwards 
members in arrears with their subscriptions have 
been excluded. If due allowance is made for 
this it is clear that there has been a regular and 
steady increase in membership each year. It is 
more satisfactory to note that, whereas in the 
total ten years there has been an increase of 413 
(from 219 to 632), by far the greater part of this 
increase has been achieved in the last three years. 
In this period, 1930 to 1932, the active membership 
has grown from. 330 to 632—an increase of 302, 
or about 100 yearly. 





Turning to Chart II, which shows the present 
membership analysed under the various branches 
of public health work, a striking fact is the great 
preponderance of health visitors—about two thirds 
of the total. But even more striking and 
somewhat unsatisfactory is the low figure for 
school nurses and district nurses. Taken together 
they number only 143, which is considerably 
less than one quarter of the total membership 
They are outnumbered 3 to 1 by the health visitors. 
When one considers the large numbers of school 
nurses and district nurses who can and should be 
members, it is obvious that there is very consider 
able room for expansion here. Why are there so 
few school and district nurses in the Section ? 
Possibly it is because the question of membership 
has never been seriously brought before many of 
them. Whatever the reason it would seem that 
our future policy should definitely include a more 
determined effort to attract these two valuable 
branches of public health work into our Section. 
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Editorial Notes 


Good Omens 


As little folk we used to gaze up at the clouded 
sky after a rain storm and wonder if the patch of 
blue pointed out by Nannie was really big enough, 
as she said, to make a pair of breeches. Are there 
signs of better weather now in our financial sky 
We are inclined to think so, because it is noticeable 
that organizations requiring help are able to report 
even better of their returns than in previous years 
Miss W. L. Hall, secretary for the Edith Cavell 
Homes for Nurses, has just let us know that this 
vear’s Edith Cavell Flower Day collection brought 
in £243 7s. 2d., which was more than the previous 
year, and, as she says, is very good under all the 
difficult circumstances. The collections organized 
at St. Thomas’s Hospital and the Cowdray Club, 
the latter under the special direction of Miss 
Fletcher, secretary of the London branch, top 
the list. The Council and Committee of the 
Homes are profoundly grateful to all the matrons 
who allowed collections to be made in their 
hospitals and released their nurses to give help. 
Expenses, exclusive of the stock of flowers, only 
amounted to 48 


Spade Work 


‘Quire an informal affair,” said Father Scott 
on Monday last as he and Mr. Frank Hunt (valuer 
to the London County Council) climbed on to a 
trestle covered with a white sheet and faced the 
little crowd of tenants and others who had come 
to view the public posting of a_ street-closing 
notice in Sidney Street, Somers Town, North- 
West London Another block of flats is going 
up under the St. Pancras Housing Improvement 





Society, Ltd., and the Society’s eighth birthday 
on January 23 seemed a fitting day for some 
inaugural celebrations. The occasion was a 
glad one to would-be tenants and shareholders 
who want to “flit” from their present dingy 
quarters, and there was much merriment and 
proffering of advice and criticism from expert 
bystanders as Mr. Hunt pasted up the notice. 
The really momentous event of the afternoon was 
the turning of the first sod of the cleared site by 
the Bishop of Southwark. His Lordship, after per- 
forming this little ceremony, prayed for a biessing 
on the work. The annual general meeting of the 
Society was held later at the Working Men’s 
College in Crowndale Road. This busy day had 
begun with a High Mass of Thanksgiving at St. 
Mary’s Church in Somers Town, when the Bistop 
of Southwark gave an address. 


“Moorfields” thanks Miss Cochrane 


‘“ MOORFIELDS " (the Royal London Ophthal- 
mic Hospital) takes a great pride in its training 
badge, and so it offered of its best in presenting 
a miniature one in gold to Miss Cochrane, matron 
of Charing Cross Hospital, in token of the kindness 
and friendliness she has shown both in her duties 
as examirer to “ Moorfields’ nurses and in 
connection with the affiliation scheme which 
exists between ‘‘ Moorfields ’’ and Charing Cross 
Hospital. At the present moment four nurses 
who have taken their ophthalmic certificates 
are having a final two years’ training at Charing 
Cross, and two more are due to go thereinamonth’s 
time. Mr. Theodore Luling, chairman J! the 
Royal London Ophthalmic Hospital 
warm gratitude to Miss Cochrane when making 
the presentation at a Board meeting this month, 
and Miss Cochrane replied in a_ charming 
little speech that if it were happier to give than to 
receive then those who had made her this gift 
must indeed be happy ! 


Lecturers and Lantern Slides 

THE day is past when nurses can be reproached 
with being “ inarticulate’ (vide what we have 
seen and heard at the London and _ provincial 
branch meetings !). We are proud to be abie to 
say this. After all no one can speak so convin- 
cingly as we can on our own subjects, and so 
public health nurses must take advantage of 
every facility that comes their way for making 
lectures and talks attractive and _ interesting. 
The Central Council of Health Education oi the 
Society of Medical Officers of Health is one such, 
and health workers will be sure to find something 
te interest and help. them if they can call at the 
London School of Hygiene, Keppel Street, to see 
the exhibition of literature, posters and pamphlets 
of our leading health organisations. The Council’s 
object is to co-ordinate propaganda produced by 
voluntary associations, each dealing. with its own 
particular subject. To this end two official books 
may be obtained free from the secretary at 1, 
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Upper Montague Street, W.C.1, as long as the 
present edition lasts. The one _ bvok, entitled 
‘* Health Exhibits,” gives reproductions of leaflets 
and posters and full information concerning the 
various societies; the other, “‘ Panel of Lecturers, 
Films, etc,’’ is a guide to all needing lecturers 
on any subject, or to lecturers and others who 
require the loan of lantern slides and health films 


Auld Lang Syne 


For the sake of the Scottish nurses we have 
known and loved we Sassenachs always welcome 
news of Scottish hospital doings. The name of 
the Western Infirmary, Glasgow, for instance, 
always recalls to us the late matron, Flora 
Macpherson, R.R.C., Q.A.I.M.N.S., an outstand- 
ing and beloved figure in the late War. How 
she would have enjoyed the reunion held at her 
old school on January 21! There was a record 
attendance and the Nurses’ League took the 
opportunity of expressing en masse its apprecia- 
tion of the honour done to Miss Gregory Smith, 
who, since the last reunion, had received the 
decoration of the C.B.E. All felt proud of the 
matron of their training school. There was 
ilso a warm reference to the work done for 
nusres by Colonel Mackintosh during his 40 vears 


“*Pram- 
pushing” 


Muriel Barfield, a thirteer 
year old schoolgirl of Highgate, 
has a flourishing “ pram- 
pushing ’’ business. She was 
asked by so many neighbour 
if she would take out thetr 
babies that she advertised for 
assistance. Out of each shil- 
ling received Muriel keeps 
threepence and shares the rest 
with her staff 


| Keystone 


as medical superintendent. After tea visits[were 
paid by members to the wards where they had 
been trained, and much interest was centred 
in the new dietetic department 


A Scottish Election 

Tue three years for which the Scottish Council 
of the Queen’s Institute of District Nursing is 
appointed expired at the end of December. The 
Scottish Council is composed of representatives 
appointed by H.M, the Queen, by public bodies, 
by industrial workers, by subscribers and by 
nursing associations. The Queen’s Nurses in 
Scotland also have the right to nominate two of 
their number, and nurses in the larger burghs 
have elected by their votes Miss A, M,. Fraser, 
Superintendent of the Glasgow District Nursing 
Association, and those serving in the smaller 
burghs and country areas have elected Miss 
C. L. Carnegie, R.R.C., Superintendent of Fife 
County’ Nursing Association. The Scottish 


Queen’s Superintendents’ Association was also 
given the right to appoint a representative, and 
has elected Miss M. H, Weale, R.R.C., Superin 
tendent of the Central District Training Home, 
Edinburgh, as its member, The next meeting of 


the Scottish Council will take place on January 27 
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Influenza—Including the Preventive 
Aspect 


By JAMES BURNET, M.A., M.D., F.R.C.P.( Edin)., Lecturer on Diseases of Children 
and on Practical Medicine, School of Medicine of the Royal Colleges, Edinburgh. 


HE name “ influenza’’ is familiar to every 
T one. but it is a somewhat unfortunate 
term in that it bears no relation to the 
character or mode of origin of the disease. As to 
the abbreviation “‘’flu’’ which has, within recent 
vears, been used as a synonym, and for the 
introduction of which the lay press is largely 
responsible, this absurd term seems destined to 
become a permanency in the popular vocabulary 


In any case “ influenza’’ is a term too often 
employed as a cloak for ignorance Time and 
wain I have met with cases diagnosed as 

influenza ’’ which on examination turned out 
to be something quite different. People who tell 
ou they have had “a touch of ‘flu’’ probably 
have merely been suffering from a common cold, 
while others who ascribe their heart condition 
1 their general lack of well-being to a_ prior 
ittack of influenza have really suffered from 
rheumatism or some other disease. In fact I 
never now take a history of a present or prior 
ittack of influenza for granted without personal 
onfirmation if possible. I long ago became 
onvinced that the huge numbers of “ influenza ”’ 
sufferers would be greatly diminished were 

curate diagnosis to be made in every case. 
Nurses should be on their guard therefore when- 
ver thev hear the word “influenza” or that 
highly obnoxious term “ ’flu’’ being used 


Cause Unknown 


Unfortunately we do not know the cause of 
this disease In 1892 Pfeiffer announced that 
he had isolated a germ in cases of influenza 
which came to be known as Pfeiffer’s bacillus, 
ind was for many years looked upon as the 
aust Present evidence, however, is against 
this. In epidemics of influenza opportunity has 
been abundantly offered for discovering the 
cause, but the only organisms isolated have been 
strains of pneumococci and streptococci; some 
of these have been found present in practically 
very case investigated. However, they may 
nly have been secondary to the primary and 
riginal disease-producing organism In fact 
the real cause may be a virus which cannot be 
isolated because it is so minute that it can pass 
through a filter, but of this we have, as yet, no 
ivailable evidence. The sanest and safest reply 
to the question ‘What is the cause of influenza ? ’ 
would, therefore, seem to be the honest one that 
at present we do not know 


Influenza is a disease which is apt to appear in 
waves as an epidemic, and sometimes as a 
pandemic more or less world-wide in distribution 
In this country epidemics very often start when 
the weather becomes wet and the temperature 
is higher than usual for the season of the year 
Damp, ““ muggy ”’ weather with mild temperature 
certainly favours its incidence 


Its Sudden Onset 


Let me describe the symptoms of genuine 
influenza. The first thing that strikes the observer 
is the extreme suddenness of the onset in every 
case. The patient may go out to business feeling 
uncommonly well, but before he has reached his 
office he feels ‘‘queer,’’ perhaps feverish, or faint, 
or sick, with acute headache and pains in the back 
and limbs. If he returns home and goes to bed 
his temperature will be found to be anything 
between 102° and 104° Fahr. according to the 
severity of the attack. The pulse is feeble and 
usually not quite so rapid as one would expect 
in view of the temperature. The respirations 
may or may not be rapid. The patient is restless, 
often tossing about. He feels depressed, and the 
appetite for food is gone. At this stage ther 
may be a short and troublesome dry cough 
Under treatment the symptoms abate, the fever 
lessens and is normal within three or four days 
sometimes less. The cough, if present at the 
start, is apt to persist for some time, due no 
doubt in many cases to the fact that the trachea 
is inflamed. 


Such is a simple, straightforward case, but there 
are varieties. First of all there is the gastro 
intestinal type. Here we find pain in the abdomen, 
associated with diarrhcea and vomiting. This 
may be so persistent that the patient is unable 
to retain any nourishment at all. Such an attack 
may prove fatal. 

Then there is the respiratory type in which 
bronchitic symptoms or even pneumonia may 
supervene. The temperature chart is apt to show 
marked variations, and the course differs as a 
rule from that of a_ straightforward, simple 
bronchitis or pneumonia. The patient is usually 
very ill, and in grave danger. Such cases differ 
in many ways from the ordinary type of 
pneumonia, and very often the distribution is 
more that of the broncho-pneumonic variety than 
of the lobar one. 

Thirdly I have several times come across a 
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was great slowing of the pulse. One of my cases 
had a pulse rate of 40 which persisted for several 
weeks. Apart from this, influenza is apt to 
damage the heart permanently, especially in 
those cases which have not been kept long enough 
at rest in bed during the course of the disease. 

The last variety to which I shall refer is the 
rervous type, a term applicable to those cases in 
which the brain is more or less affected. There 
a condition bordering on unconsciousness may 
develop. One such case closely resembled 
meningitis, a complication which is occasionally 
encountered in cases of influenza 

Before completing such a brief account of these 
types one must not overlook the fact that otitis 
media is a common complication, more especially 
in the case of children. It has been stated that 
fully half of these cases develop into suppurative 
middle ear disease. The initial pain is even more 
severe here than it is in other varieties of otitis 
media. Such cases are refractory and do not 
vield readily to treatment. Sometimes the issue 
if the case becomes exceedingly grave 

As influenza is such a widespread disease and 
me which may have far-reaching consequences, 
it is essential that in the first place steps should 
be taken to prevent its spread and development 
Prophylactic measures are of great importance 
here. Of course the modern enthusiast will say 
it once ‘Vaccines ! My advice is to avoid them, 
for the simple reason that, as we do not know 
the causal organism of influenza, the employment 
f vaccines is absurd. Moreover these may do 
harm, and will certainly do so if injected during 
in attack 


Commonsense Precautions 


When influenza is about, more than usual 
ittention should be paid to food and clothing 
Shoes and stockings should be frequently changed. 
Plenty of plain, nourishing food should be taken 
it not too long intervals. Oranges are said to be 
good, and at any rate they can do no harm. 
Refuse should not be left lying about, but should 
as far as possible be burned. “There is no point 
in using camphor, or spraying the house with 
evil-smelling disinfectants They merely give 
a false sense of security. It is a wise precaution 
to keep away from all public gatherings such as 
picture houses. Fresh air is also of first impor 
tance, but chills must be avoided. Late hours 
should be discouraged, also over-work or fatigue 

in fact anything likely to lower the powers of 
resistance. 

So far as one can see at present the disease is 
spread by nasal discharges and by coughing. 
Handkerchiefs used by patients should at once 
be placed in a disinfectant solution. Patients 
should be instructed to cough into a handker- 
chief. Nurses attending patients who are suffering 
from influenza should cover the nose and mouth 





and so far as possible keep them averted from the 
patient’s face. 

The sick room should always have a fire and an 
open window, care being taken to avoid draughts. 

Those in contact with actual cases of the disease, 
or those who run special risks by having to travel 
in crowded trains, buses or trams, would do well 
to cleanse the nose at least night and morning 
with a solution of salt (strength, one teaspoonful 
to a pint of water). Then the throat should be 
gargled with a weak solution of permanganate 
of potash, say 1 in 4,000. This no doubt takes 
time, but a few minutes so spent is less than days 
lost in bed if owing to want of care one gets an 
attack of influenza. 

Workrooms are often sprayed, but the only 
reliable disinfectant is formalin, and this un- 
fortunately is not suitable. The best disinfectants 
in the case of large buildings are fresh air and 
sunlight. The open window, provided there 
is no actual draught of cold air, is a great safeguard, 
not only in the home but in the school and the 
factory. If the entering air can be heated, so 
much the better. At one time it was recommended 
that quinine should be taken as a prophylactic, 
but this is nonsense. It was found that army 
men who were habitually taking large doses of 
quinine as a preventive measure against malaria 
developed severe attacks of influenza, so that 
quinine is not by any means a prophylactic drug 
against this disease. Indeed it may do positive 
harm by upsetting the digestive organs. 

All we can hope to do, therefore, is to put our 
selves in as strong a defensive position as we can 
against its attack For this purpose we must 
keep our bodies warm, well fed, and tree from 
chills and fatigue of all kinds. Overwork and 
late hours, as already stated, must be avoided 
lear, too, plays a great part. The man or woman 
who lives in dread of illness may often develop 
it in some form or another. The mind, remember, 
has an enormous influence over the body ; and 
accordingly, during an influenza epidemic, people 
must try to adopt a cheerful attitude 


‘Treatment 


Now a brief outline of the actual treatment of 
a case of influenza. The patient should be put 
to bed in a warm, well-ventilated room, preferably 
between warm blankets. The temperature should 
be recorded four-hourly. In every case, whether 
the patient says he is constipated or not, a dose 
of calomel should be given, or some other good 
laxative if preferred. If the calomel does not act 
it should be followed by a saline. If the temper- 
ature is over 100° Fahr. only liquid nourishment 
should be given. This may be in the form of milk 
and soda water, milk and Vichy water, beef or 
chicken jelly, or meat juice. A very useful adjunct 
to these is a jelly which, if prepared from gelatine, 
contains a good deal of sustenance. Later 
oatflour and milk, Allenbury’s diet, or Benger’s 
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Influenza—Including the Preventive Aspect— Contd. 


Food may be added. Thirst is always a trouble- 
some feature. For this home-made orange and 
lemon drinks are most suitable 


If the temperature is persistently high tepid 
sponging is a useful measure, and should always 
be resorted to if there is troublesome perspiration 
The latter will entail constant change of clothing. 
Che cough must receive attention. A teaspoonful 
f glycerine occasionally is soothing, or pastilles 
Mf liquorice or black-currant may be sucked from 
time to time. Sleeplessness must be dealt with 
promptly. Making up the bed afresh and turning 
the pillows may promote sleep, and so will warmth 
to the feet in the shape of a hot water bottle 
If these simple measures fail a dose of bromide 
is most suitable. Avoid actual sleep-producing 
irugs. Many of these are dangerous, as they 
tend to upset the heart in such cases. The choic 
f drugs for the general condition should be left to 
the medical man, asit is always risky to “‘self treat’ 
genuine influenza Pending his arrival, the 
administration of ten grains of aspirin can do 
no harm 


When the temperature has become normal thi 
patient must still remain in bed under medical 
treatment, and now feeding is. all-important 
vecause the patient needs building up. Usually 
too, he will be greatly depre ssed. The diet should 
light on Often a little burgundy 
bottle of stout will work wonders at this 
should always be taken with 


attack of influenza the 


\fte fairly severe 


patient should, if possible, go away for a change of 
air and scene. This will do far more good than 
medicinal tonics, though these must be resorted 
to if the change of scene is impossible. In any 
case he should not return to work too soon. This 
is the only correct and safe treatment of a case 
of genuine influenza. It does not, of course, 
apply to those common attacks-of feverish cold 
which are also infectious, and to which unfortunat- 
ely the term “influenza”. is too often applied 
by ignorant people. Genuine influenza is a 
fairly serious matter, and recovery is not achieved 
in the course of a day or two. Convalescence is 
usually slow, and the after-depression is frequently 
a long time in disappearing. 

From a public health point of view it is all- 
important that no one should be reported as 
suffering from influenza unless he presents the 
symptoms outlined above. No one has had the 
genuine disease who has only been off work for 
a couple of days. What in all probability he has 
had in such cases is an ordinary feverish but 
infectious cold. 

As a prophylactic measure drugs and vaccines 
should be shunned, and only hygienic measures 
enjoined. In spite of these safeguards, anyone 
who develops the disease should be put at once to 
bed and a doctor summoned; he should on no 
account attempt to get out of bed until the 
temperature has been perfectly normal for some 
days. Nurses can do a good deal to inculcate 
these simple truths as they go about amongst the 
public, and by doing so they will be performing a 
real service, and conferring a great benefit upon 
the community at large 









The Gargle Class 


Bermondsey schoolchildren 
gargle up and down the scale 
a matter of vroutine—a 
useful procedure during an 
influenza epidemic 
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Accidents in the Home 


SS even curiosity draws your eye to the “Safety First ’’ slogans on the back of the general omnibus, 
even if you guess that they are going to be a mere play on words to advertise a celebrated meat 
extract. But the matter we reproduce below, by courtesy of the National “ Safety First ’’ Association, 

is better worth examination and quite as thrilling. It deals with accidents in the home, none the less 

dramatic that they happen behind closed doors and are only known to the agitated neighbour who 
rushes in, her hands covered with soap suds, to give first-aid, or, when a real tragedy has occurred, to 
the policeman with his note-book. 

What cam happen in the home ? Hundreds of casualties. Granny may break her hip by slipping on 
1 mat covering highly polished “ lino’; Mother may put her shoulder out by falling from a step ladder 
insecurely placed ; a rotting cord may bring down a heavy picture or mirror on Baby’s cradle; anybody 
may upset a saucepan, the handle of which is sticking out from the stove (instead of being turned 
inwards) and receive its contents of boiling fat on arms, hands or feet; and the popularityof electrical 
labour saving devices in modern homes creates a whole new crop of potential dangers. 

Carefulness is ingrained in some housewives, and such may think our warning superfluous till we 
emphasize the mortality returns quoted by the National Safety First Association’s Committee, i.e., 
7,000 deaths in 1930 “ from accidents in the home and during everyday pursuits.” 

We are not piling up horrors from morbid motives. We want to show what splendid preventive work 
public health nurses can do not only by including simple warnings and instructions on the above subjects 
in welfare-lectures but even more by a timely word in season during their visits to the homes. 


CAUSES OF ACCIDENTS HOW TO AVOID THEM 
I. Falls and Knocks 
1. Downstairs, in house or gar 

1. Loose mat or worn floor covering Immediately remedy torn or worn floor covering. Avoid 

2. Slippery tread, covering or surface. highly polished floors; non-slip pads for rugs are 
obtainable. 

3. Articles left about Do not leave articles about, particularly on stairs, or in 
ill-lighted passages. Garden tools should be put away 
when not in use. 

4. No handrail on stairs Fix handrail where necessary 

5. Steep or winding stairway Fix a gate at head of stairs where there are young children 

6. From ladder or steps insecurely placed. Place ladder securely. 

7. Standing on insecure or unsuitable articles - Avoid standing on rickety chairs or other unsafe articles 


See that your ladder is in good condition 

8. Defective footwear 

9. High heels 

10. Proceeding too fast 

11. Carrying awkward or heavy package 

12. Falling objects Mirrors and pictures should be properly hung and the 
cord, etc., occasionally tested. 

Good lighting, particularly in the kitchen, will prevent many falls and lighten the housewife’s burden in many 


ways. 
Sharp edges and corners on furniture should, if possible, be bevelled 

Li. From window 
1. Leaning out too far Windows should always be cleaned from the inside unless 
2. Cleaning windows without safety applianc« a safety appliance is worn. Bars should be placed across 
3. Unprotected low window, sill. nursery windows Broken sashcords should be imme- 
4. Constructional defects in window diately repaired 


Out of Bed. 
L). Miscellaneous. 
Slipping on fruit skin or vegetabl Refuse should be disposed of immediately. 


II. Scalds 


1. Steam. 

2 Burst pipe. 

3. Boilers (not sufficiently protected) 

4. Spilling hot liquids. When carrying hot liquids, make sure your way is clear 

5. Tripping whilst carrying hot liquids Avoid leaving very young children alone in a room where 
there are any hot liquids. Turn saucepan handles and 
kettle spouts inwards, out of reach of children 

6. Using bath or washing tub without test. Put cold water in the bath first 

7. Careless handling or use of kitchen utensils Leave irons on a stand out of reach of children 

and irons 
III. Poison 
1. Stale food. Immediately destroy food that is tainted. Burn refuse 
2. Chemical or acid Keep pills, medicine and such liquids out of reach of children 
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CAUSES OF ACCIDENTS—(contd.) HOW TO AVOID THEM—(contd.) 








3. Spirits of salts or other poison in bottles not or in a medicine chest; carefully label poison bottles ; 
specially distinguishable. which should be ribbed and coloured. ‘ 
4. Household cleansers, é¢.g., ammonia, carbolic, et (hese should be kept out of reach of children : 
5. Strange berries, toadstools, et Warn children not to eat strange berries 
6. Cuts and scratches Knock in all projecting or upturned nails. Do not buy 
toys with sharp corners or rough edges. Leave knives 
or other sharp instruments out of reach of children 
Bury razor blades, open tins, needles, etc 
Clean and treat small injuries to prevent them trom 4 
becoming septic \ knowledge of first aid is invaluable. 
Always keep a supply of iodine, sterilized dressings, 
boracic lint, sal volatile, soft linen rags, in the house 
Cleanliness in first aid is essential } 
7. Poisonous gas, et Prevent children from touching gas taps 
IV. Burns and Conflagrations 
1. Inflammable clothing Use safety matches and keep them out of reach of childret 
It is undesirable to use ordinary flannelette 
2. Carrying naked light indl ot coals, et \void carrying naked lights 
3. Falling into fire Keep fires guarded, particularly when old people or 
4. Fire not protected with guard young children are in the house \ fire guard is imperative 
=> by Act of Parliament where there are children under 
7 years of age 
5. O tove or lamy ident Lamps should be kept clean, and not left standing in : 
insecure places, or near loose draperies or window curtains 
It is very dangerous to use petrol in any quantity indoors 
6. Using peti re ne I inflammable or near a naked flame Ihe use of petrol and other 
1 for eaning purposes inflammable liquids by inexperienced persons for cleaning 
purposes should be discouraged Non-inflammable 
leaning liquids should be used in preference to highly 
inflammable ones In either case adequate ventilation 
7.5 ng bed should be ensured. Petrol should never be thrown down 
8. Playing with fir lrain or a sink Io do so is a punishable offence ; 
9. Fireworks Further information on this subject obtainable trom 
N.S.F.A., 119, Victoria Street, London, 5.W.1 
10. Spontane ust Oily rags should be burned They may cause spontaneous 
ombustion Avoid accumulating rubbish which may 
iuse conflagration It should be burned in a safe place 
a. 8 ) er 
12. Defective electrical wiring Keep all wiring and appliances in good condition 
13. Dropping lighted matcl Cigarette ends or matches should be extinguished beto1 
14. Cigarette end or toba tt ling throwing down \ good plan is to break a match in tw | 
15. Heath fire before throwing it away 1 
) in Great Britain in 1930 was estimated as 49,016,000 
t 
V. Drowning | 
1. N swimme Learn to swim v 
2. Cramp Do not swim after a heavy meal or when tired. When o 
3. Tide or current too strong holiday, if you are not in practice, bathe with discretio1 
4. Caught in weeds or undergrowt Warn children from playing near pond or river When ‘ 
5. Blow whilst in water boating, avoid changing seats in mid-stream. Inexperien 
6. Washed over weir ed persons or those who cannot vim should not be i 
7. Diving on to hidden object illowed to take charge of a boat “ 
8. In domestic bath 
9. Tumbling in i 
10. Inexperienced in handling moving cralt 
VI. Miscellaneous 
1. Electr | Switch off current when not using toaster, iron or othe: 
electrical devices. Understand your electrical installation ' 
but call in an expert if in difficulty Do not allow your 
electric cords to “ kink.’”’ \pparatus in the bathroom , 
should be properly earthed. Electrical cords should not ‘ 
be wiped with a damp cloth. Do not use portable appli i] 
nces such as bow] fires or metal dryers in the bathroom 
2. Suffocation of infant Baby should always sleep in a separate cot. Too many , 
clothes are unhealthy as well as liable to cause suffocation l 
$. Swallowing, et f foreign bodie Children should be taught not to put beads, coins, safety 0 
pins, etc., in mouth, nose, or ears. tI 
4. Domestic pets Dogs and cats should not be allowed on young children’s 
beds and perambulators ' 
5. Excessive alcohol and fatigue, with their conse d 
quent lack of control, are the cause of many ; al 
accidents, not only to the person concerned but : th 
‘ ot . ” * : 
to ther pe »ple. S th 


Compiled by the National Home Safety Committee of the National “Safety First’’ Association (Inc.) Intended 3 
ly as a guide to lecturers on the prevention of accidents in the home and everyday pursuit Further information or ol 
tatisti supplied on vequest to the National ‘‘ Safety First’’ Association (Inc.), 119, Victoria Street, S.W.1.) 
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Other People’s Opinions 


Poverty and Ill-health 
Apart from poverty, an outstanding cause of 
ill-health among young children attending the 


clinic is insufficient sleep. Not infrequently this 
s due to the parents’ inability to go out together 
vithout dragging the children with them—and 
perhaps every Saturday and Sunday the 
hildren’s bed-time may be from 9 to 11 p.m. 
One wonders whether some scheme could not 
be devised whereby a school hall and playground 
might be set aside, perhaps on Saturday and 
Sunday afternoons, for young children in order 
to free the parents for a few hours. Dr. Mackay 
suggests that voluntary helpers might be obtain- 
ible to assist in looking after the children, and 
under such circumstances expenses need not be 
large.—Dr. Helen M. Mackay. “ The Medical 
ficer.” 
Overdoing It 

Phere was a changed point of view as to the 
necessity of disinfecting houses after a case of 
infectious disease such as scarlet fever. No doubt 
many would be horrified if, after a case of scarlet 
fever had been removed from a_ house, the 
uthorities did not come along and thoroughly 
lisinfect that house. Many medical officers, how- 
ver, had come to the conclusion long ago that the 
lisinfecting of the home was unnecessary, but 
public opinion still clung to the idea. He agreed 
t was very necessary to disinfect the patient 
ind the patient’s bedding, but he personally was 
juite convinced that far too much disinfection 
was done in the home after a case of infectious 
lisease, and that it could very largely be done 
iway with. Some medical officers had had the 
ourage to stop the disinfecting of the home 
iltogether, and the results had been quite 
satisfactory..—‘ Public Assistance Journal and 
Health and Hospital Revieu 

Per Capita Milk Consumption 

Dr. C. Franks, C.M.O., fecords that during 
1U31 the Durham county health visitors made an 
vestigation into the amount of milk consumed 
by a thousand families selected at random from 
ecipients on the milk assistance list. From the 
nformation obtained it was found that in no case 
lid the consumption of milk rise to one pint pet 
head per day, while in the case of the families 
f ten the weekly consumption per head was 
It was also found that the pro 
vision of milk for nursing and expectant mothers 
does not always achieve the object at which it 
aims, the mothers tending to use the milk for 
the family generally and that generally speaking 
the diet of the expectant and nursing mother is 
often a poor one, The evidence obtained also 
shows that the provision of free milk for children 


thre e ounces, 


between the ages of 1-5 years has largely failed 
to attain its object, as the milk is not given to 
the child for whom it is ordered by the welfare 
medical officer, but is added to the diet of the 
whole family.—‘‘ The Medical Officer. 


The Jumble Sale Danger 

Dr Greenwood Wilson (M.¢ ).H., Dewsbury), 
in a letter to the local newspapers, has advised 
the disinfection of clothing sold at jumble sales 
He writes: ‘‘ In spite of the many measures that 
have been taken to abate the epidemics of scarlet 
fever and diphtheria, the number of cases occurring 
week by week remains considerably higher than 
it has been in the County Borough for many 
years. There is one p yssible source of infection 
which has not yet been dealt with. I refer to 
the jumble sales. A collection of clothes is made 
from all parts of the town, and is subsequently 
redistributed to purchasers. Some of these 
clothes may have been in recent contact with 
sufferers from infectious disease. At the same 
time it is realised that jumble sales offer an 
opportunity to poor people to obtain much- 
needed clothing at a price they can afford, and 
on these grounds it is not considered desirable to 
stop jumble sales altogether. An appeal, however, 
is made to the organisers of jumble sales to 
arrange that collections of clothing shall be 
delivered at the Council’s disinfecting station at 
the last possible moment before the sale. The 
disinfection would take about three hours.” 
“The Medical Officer.”’ 


What is the Use, Indeed ! 

The Middleton Personal Health Association 
has now been in operation since 1926, when it was 
formed, with the approval of the health committee 
and in conformity with the Public Health Act of 
1925. to make public information on matters 
relating to health. This is carried out by a series 
of lectures each year, and by the distribution of 
a health magazine. Dr. S. T. Beggs, M.O.H., 
the founder and moving spirit of this organisation, 
is sometimes asked, “‘ What is the use of the 
Personal Health Association? ’’ His answer is 
contained in the rules of the Association, printed 
on the membership card, as follows :—(a) To 
emphasise the truth that mental, moral and 
physical health are matters of vital individual 
concern ; that to a large extent they are dependent 
upon individual thought and conduct, and that 
they involve a personal and social responsibility ; 
(6) to disseminate knowledge of the heritage of 
life and the value of environment ; (c) to promote 
education in the values of food ; (d) to acquire 
and impart information on all matters affecting 
health, e.g., pure air, pure food, sunlight, rest and 
recreation.—‘‘The Medical Officer.”’ 
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Correspondence 


Our readers are invited to send their opinions on any subject of interest to nurses to :—The Editor, 
** The Nursing Times,’’ c.o. Messrs. Macmillan, St. Martin’s Street, London, W.C.z2. 


. 7 
Spend Wisely and Spend Well 

Looking back upon the changes and happenings of 
the last year, “things good and bad,” one thing especi- 
ally seems to me to stand out above all the others 
the amazing courage of the average working mothers 
of to-day 

Unemployment is to be found in nearly every home, 
ind vet, in spite of all, the children appear to be 
healthy and happy 

One item added to the talks given at the infant 
welfare clinic which has proved very helpful to all 
is that on economical and nourishing dishes, mostly; 
linners 

Another item was the list of toys that iather 
could make, te., wooden engines, dolly cots, small 
hairs, stools, etc. When the toy was finished it 
was brought to the clinic for inspection, the interest 
thus shown proving an cxcellent stimulus 

Yes indeed, the changes have been good and bad, 
ind the lesson of the Prime Minister well learnt 
Spend wisely and spend well.” 


\ 


». “> : > Pp mte T > 

The Cause of the Private Nurse 
It gives me great satisfaction as a representative o 
private nurses to see so much space given up to this 
special branch of the work in the official journal of the 
College of Nursing for January 14, and it makes me feel 








I want to say few words on osition of the private 
Irse 

It would be difficult to express my admiration of thos« 

vho seem to me to be (almost) perfect private nurses, and 

[ have worked for many hundred such But there 

s still a great deal to be done to improve their conditions 

f service hich I am of opinion should be brought up to 

yne standard, or a central organisation should be estab 

lished, approved’ by the Council of the College of Nursing 
1 the gener hospitals 

1 sure that every matro! t our great training 

uld be glad to know that the nurses were well 

fter, as well as doing good work, that they were 

the benefit of their earnings to the fullest extent 

nd that they were able to save and also to 





to the Superannuation Scheme 

We have now established a Private Nurses’ Committee 
which is already doing excellent work and to which | 
look with the greatest confidence in the future Every 
nurse can appeal to it and will be helped in her difficulties 
ind it should do wonderful things 

It seems to me very unfortunate that nurses (excellent 


ones too) who belong to provincial institutions have to 
take salaries or to pay a high percentage, and that then 
fees are usually lower than in London. This should 


not be so in the future, and when it is remedied it will 
prevent a great many of them deciding to come to London 
ind so causing a great deal of unemployment and 
lisappointment 

[he question of housing is now being considered, and 
something should materialise in the future. Many 
nurses are now paying high rents for one room in a flat 
or a house, having as a rule to keep it clean and to prepare 
their own food, with no one to look after them if they are 
ull [These nurses need comfortable residential clubs 
they can call home—not only in London but in the 
provinces 

There is a great feeling, I know, that a nurse should 
have “a small corner to call her own,”’ but I think this 
is an exaggeration. It is really unsuited to the require- 
ments of a private nurse's work because she can so 
arely live init I know many nurses who have regretted 


living in this way, and very few who would wish to do so 
if suitable clubs existed; and their work demands that 
they should have no responsibility other than to rest and 
to enjoy their freedom until the next call comes. Finan- 
cially, the room scheme with all its attendant expenses 
is unsound, whereas the club need only involve a covering 
subscription for wardrobe and box-room accommodation. 
I am sure if such clubs were started on proper lines they 
would soon be self supporting and solve many of our 
difficulties. 

Several members have spoken to me lately about the 
need of a Private Nurses’ Section and I think it should 
do good. The chief difficulty is that it is usually so 
impossible for private nurses to attend meetings. This 
might be got over no doubt if a very large number joined, 
and it would give them the chance of discussing then 
own affairs and working out the various problems 
Everyone knows that private nurses can rarely make 
plans when they are attending patients and they never 
know where their next case may be. I think those of 
us who have to work out things for them have a very 
grave responsibility, and we want suggestions from all 
to help us to achieve what they need 

Finally we have this marvellous organisation, ou! 
own College of Nursing, working to help solve our prob- 
lems, and we can rest assured that it will do its best 


Amy COWARI 


Answer to Correspondent 
Children’s Hospitals.—I shall be much obliged if you 
vill inform me whether a list is published of the various 
children’s hospitals in England, and if so from whence 
it may be obtained. Or perhaps you may be in a position 
to supply the information 


C.W.P 

If you wish for a list of the children's hospitals in England 
ud Wales approved for the training of sick children’s nurses 
by the General Nursing Council, this list can be obtained 
from the Registrar, The General Nursing Council for 
England and Wale 20 Portland Place, London, W.1 
Should you require a list of all children hospitals we 
think you could obtain this upon writing to the Secretary, 


Central Bureau of Hospital Information, 12, Grosvenor 
Crescent, London, S.W.1 


A Letter from Tunbridge Wells 


lu connection with the erection of the new hospita 
at Tunbridge Wells it is proposed to build and equip 
a nurses’ home at an estimated cost of £20,000. The 
matron (Miss Kearsley) and the members of the 
uursing staff are making a special effort to collect 
as much money as possible. 

No doubt there are a good many members of the 
nursing profession who received their training at 
Tunbridge Wells and others who will be interested to 
read this announcement and may like to send their 
‘mite” for “old times’ sake.” 

Contributions, no matter how small, will be most 
vratefully received and acknowledged by the matron, 
funbridge Wells and Counties General Hospital, 
Tunbridge Wells. 


Territorial Army Nursing Serotce 

The Matron-in-Chief, Territorial Army Nursing Service, 
requests that all members of the Service who have not 
already done so will now send their enrolment parchments 
to their principal matrons, in accordance with paragraph 4 
of the instructions on the parchment 
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A bush nurs home 


Bush Nursing in Australia 


; ss my mind there is no branch of the nursing pro 
fession to equal that of bush nursing. As a bush 
nurse one meets the real true Australian-—the 

linky-die Aussi« as the troops used to say In the 
towns all sorts and nationalities are found, but away in 
the back block lives the true countryman 

It was my good fortune to be appointed toa dead 
mining town over 400 miles west of Sydney Leaving 

Sydney twice a week the train is business-like, prompt 
ind efficient as far as Condobolin, but then it becomes 
weird, odd-looking and above all friendly train (if that 
is possible) First of all, naturally, comes the engine 
vith its powerful searchlight and cow-catcher, then the 
train crew’s sleeping coach; then follow six huge water 
tanks, each holding thousands of gallons of water, drawn 
from the Lachlan river. This is the last fresh water on 
the journey; westwards there is only bore water. These 

tanks supply the engine, also the stations and settlers 

all along the route and back. Then follow on sheep and 
attle trucks; then the waggons and trucks of an ordinary 
luggage train, and last of all the first and second class 
passenger coaches 
All the small wayside stations are unattended; if 
inyone expects anything he meets the train, orhis nearest 
eighbour takes it along. 


Visible for Hours 

[his line is, I think, the straightest and flattest on earth 
if the train did not run over the horizon it would be 
visible for hours Chere are no fences; if a sheep crosses 
the line in front of a train the whole flock crosses too 
ind the train just waits till they are all over and then 
imbles on again 

[wenty-two hours after leaving Sydney I reached 
the end of my train journey Eleven miles by motor 
lorry brought me to the town, which consists of three or 
four houses, a public house, stores, post office and police 
station—all that is left of a population of 3,000 people 
who were there when the mines were in work. The town 
is now the centre for several large sheep stations 

I had a four-roomed cottage, weather boarded outside 
and calico lined inside. I cannot recommend calico 
for keeping out draughts in the winter, and winter on the 
western plains is no joke. The huge open fireplace was 
well appreciated, however. 





Che work was varied, interesting and responsible, the 
nearest doctor being eighty miles away. The road 
through over forty miles of mallee scrub was bad enough 
at any time; in wet weather after a heavy fall of rain 
it was absolutely’ impassable for days. Children's 
ailments with various cuts and bruises formed the largest 
part of the work, and of course there was a new baby 
sometimes. This district was extensive, with a radius 
of fifty miles. One trip I had was to a sheep station 
thirty-five miles away; a man had cut his hand and as the 
catrier was going out that day I was asked to go with 
him All went well for twelve or fourteen miles when 
bang went a tyre. We changed it, then off for another 
fourteen miles or so. Bang went the spare—both burst 
beyond repair—so we set out to walk. Ourluck was in 
however; when we did not arrive the station owner 
had telephoned the only other station. The man there 
guessed something was wrong as we had passed hours 
before and he came to look for us in his car 


I Arrive like a Magpie 

\nother call I had was to an old lady over forty miles 
away. It had been raining hard for three days, and the 
best description of the roads I can give is to repeat the 
old farmer’s words—*‘ I’ve seen better roads where there 
wer'n't none.’” We bogged time after time and it was a 
case of all shoulders to the wheel and push. I was 
white when I started and was more like a magpie when 
[ arrived 

Both the school doctor and school dentist paid their 
biennial visit while I was there, and if the kiddies had been 
private patients they could not have received better 
care. Adults were not refused attention either if it was 
urgent 

The most exciting event of my stay was a bush fire. 
Although it was over twenty miles away the- flames 
could be seen from the top of a small hill,and two hours 
after the alarm was given there was not a man left in the 
town (or a loaf or a piece of meat either) and hardly one 
on any of the stations. I was disappointed I could not 
go, but I had a case waiting. Fortunately there were no 
serious burns, 

Each centre has its own committee, but the nurse 
has entire charge of the nursing, and whether she 
visits her cases once a day or oftener, or stays with one 
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Bush Nursing in Australia 
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tinuously who is very ll is for to « 
tre has its well-stocked surgical cupboard, splints 


edicines, dressings, € 


er t lecick Each 


I 


tt 
i Association was founded by the late 


Che Bush Nursing 
Countess of Dudley, the wife of the Governor of New 
yuth Wales. She travelled a good deal with her husband 
d was shocked ‘o see the conditions and hardships of 
h way-back "’ people—especially the women and chil 
ren—and to hear of the high death rate in child-birth 
rough her efforts the first centre was opened at Jinda 
ne in I911 Since then seventy-nine centres have 
n opened and of those thirty-eight are still in exis 


j 





- 
[he salary is £175 a year plus 41 a week for board and 
dging, but things are very expensive so far inland 
d freight is very heavy Iwice during my stay I 
1 to buy water at 3s. 6d. for a hundred gallons and that 
mount does not last long I arrived towards the end 
i nine months’ drought, and then there was a seven 
ith lrought 
[ think the 1 I spent in tl Neve! Never 
of the happie and jolliest of my hfe. Of course 
had to mal our own fun Whenever money was 
eded for Bush Nurse or the cricket team or a tenni 
ib either a dance was arranged (the ladies took refresh 
nt ind the gentlemer paid tor uimission) or someons 


(Left) The “ town.” 


be visible for hours 


staged a concert, and all and sundry had to take part 

how we laughed !—or a day’s races were organised 
horse races (at least two horses in each race), races for 
men, for women and forchildren. Everyone took provisions 
and boiled a “ billy ’’ and had a huge picnic under the 
trees I have known a race meeting on one of the stations 
to be followed by a dance that was kept up till daylight 
till it was light enough to see to go home. Hard work 
indeed ! 

Shearing time was most interesting, too. It was 
fascinating to watch the way the men sheared the wool 
off the big, clumsy, stupid sheep—all piece work, se there 
was no idling At the end of shearing, each shed that was 
close enough to civilisation gave a big dance and a big 
supper, so one can see that the life is not as lonely as 
one would expect, but even so one is often lonely for one’s 

ain folk English nurses were at one time preferred 
by some of the centres because they settled down better and 
were not always wanting to be moved, and did not give 
i month’s notice because they wanted to go home. But 
it is not the case now; there are too many Australian 
nurses unemployed 

Even at the best things are very rough and primitive 
out here and many things are very different from at 
home. Adaptability and tact are necessary if one is t 
be contented and happy W.G.I 


News In Brief 


thichester Hospital in 3933 
| Royal West Sussex Hospital, Chichester, now 
i ough to last 
2,000 years. We hope, however, that the British 
vaign will by that time have found 


sses 76 milligrammes ¢ radium 


ancer ' 


a. 7 . ° ” 
The “ Westminster's * Move 
[He Westminster Hospital proposes to provide ; 
eliminary training school for nurses. Over £1,500 has 
ready been collected, mainly by the efforts of nurses 
[t is hoped to raise the remainder of the £2,999 estimated 


I 
the total cost at a bazaar to be held in March 


No “Class Distinctions ~ 

So many at Guy's succumbed to influenza, says that 
“Gazette that over sixty of the nursing staff 
vere hid up, and Cornelius Ward was turned into 


‘ 


special sick room for them. The writer of “ Passim” 








believes that they all made good patients and that “ th 
lion lay down peacefully beside the lamb.” 


Our Airman Doctor 

Dr. Kittick MILLARD, medical oricer of health for 
Leicester, who is qualifying for his “A” pilot's 
certificate, has just made his first solo flight Dr 
Millard is well knowh to us as a housing enthusiast 


A Good Opportunity 

Tit London School of Economics and Political 
icnce offers a golden opportunity to health workers 
the course it has organised for training for social 
work in mental health. To be cligible students must 
be over the age of 23 and under 35, must have taken 
a social science certificate or its equivalent and must 
have been engaged in practical social work. Well 
educated men and women who have done responsibk 
social work may also apply. A certain number of! 
scholarships have been offered in this connection. 
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Every member of the 
Junior Red Cross has 
12} mtllion comrades 
n the schools of 49 
untries ty acquir- 
ng the habits of healthy 
living and by putting 
into practice a spirit 
ervice to others, 





children ave pay 
tictpating in the peace- 
time work of the Red 
Cross for the wmprove 
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ment of health the 
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The Junior Red Cross 


HE words at the side of the illustration form the 
introduction to a brochure entitled ‘‘ Looking 


into Many Lands,’ published by the League of 
Red Cross Societies and made up of extracts from Junior 
Red Cross Magazines from all over the world 


Let us look into some of these magazines and learn 
something of the variety of the problems that the children 
tackle with such earnest determination and joyous 
zest. From these examples we shall see how the Red 
Cross encourages its Juniors to exercise their sense of 
responsibility and to believe in their own efforts, the 


practical results of which are warmly approved by 
doctors and teachers alike 
Let us turn first to Greece and see how members of 


the Junior Red Cross there are working for the new ideal 
{ physical health. Here is an extract from the minutes 
f a group in the city of Pericles 


Sandals and Knitted Caps 


provide 12 


omrades who ¢ 


We must manage to 
25 knitted caps for our « 
almost naked to 
[he Juniors of Fenoes 


pairs of sandals and 
ome bare-footed and 


school 


“have formed groups to clean the streets and village 
fountains.” ° 
At Zoni they have 
“ founded a School pharmacy and hairdressing establish 
ment,” 
and at Orei they formed an “ anti-malarial group’ 


especially directed against the mosquito pest 


Plenty to Do 


An Editorial addressed to the Juniors of New South 
Wales, Australia, gives a clear outline of the scope of 
their activities : 

“A Circle may itself the work it will do, 
although with our Junior Red Homes for delicate 
Children, our milk campaign for supplying milk to the 
children in the poorest quarters of the city, our Christmas 
Shelf, our exhibition of garments made by our Juniors 
for distribution among the needy children, and the effort 
made to provide Christmas cheer for homes and hospitals, 
we feel glad that the Juniors have appropriate and definite 
objectives of their own.” 


In the Canadian Red Cross Junior we find notes 
showing some of the ways in which Canadian Junior 


choose for 


Cross 





Red Cross Groups work for their own health and that of 
others 
Che Juniors of Richards Landing, Ontario, have been 
working for the Red Cross Outpost Hospital in their village 
Recently they presented it with a refrigerator. Then the 
‘Sunny Juniors’ of First Line School sent some good things 
to put in it—six dozen eggs, butter and preserved fruit.” 

* The Wa-Ka-Tas-Kat (Red Indian) Juniors look much 
healthier since they established the habit of sleeping with 
pen windows. On Arbor Day they cleaned their school 
ind school grounds and sprayed the wet spots with oil to 
keep dewn the mosquitoes,” 


Old Felt Hats Become Slippers 


Norwegian Juniors, living in a cold country, choose 
characteristic ways of helping. We read of several 
groups that have adopted the plan of making old felt 
hats into slippers, so that the school children may change 
their shoes when they arrive at school with damp cold 
feet. 

In Siam unclean 
of dysentery, so 


water-wells often cause an outbreak 


“Juniors of the Nagara Panon District cleaned anid 
repaired a well which was much used by people of the 
neighbourhood, and nursed a young traveller who had 


fallen ill with dysentery while passing through their village.’ 


Very Much Mixed Activities 

And se one reads on—of kitchens for supplying hot 
lunches at school, provided and staffed by Jugoslay 
and also Nova Scotia Juniors; of an Austrian Group 
determining to keep their school clean and not to throw 
paper and fruit skins about the streets; of Czech and of 
Japanese Juniors making up the roads; of Polish Juniors 
collecting and preparing herbs for the school dispensary 
of Chilean Juniors providing a school dental clinic, and 
assisting the dentist; of Bulgarian boys deciding to bury 
the dead dogs and cats whose bodies would otherwise 
foul the streams; of Indian Juniors conducting a “ clean- 
up campaign ”’ in the village, and distributing health 
propaganda literature in the cities; of Hungarian Juniors 
raising enough money by their entertainments to buy 
a ‘‘ school cow,”’ and so on and on ‘ 

In our country, where so much is done by the State, 
there still remains room for individual effort, and here 
are a few examples of the response of our own Juniors, 
taken from the “ Junior Red Cross Journal ” :— 
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The Junior Red Cross— Contd 
From a London Girls’ School 
““ We were specially commended this vear by th: 
r the good condition of our teeth. 


lentist 


From a Junior School in Cambridge 
We require a certain standard to be reached before 
warding the badge, and already there is a marked improve 
nent among our Juniors in remembering to cough into. the 


ind and to use a handkerc! 


from Northumberland 
his Link carried out the he 
very od health thu 

ted eggs and silver 


And 


laws regularly, and has 
the year They have 
the Children’s Hospital, 
handkerchiefs for the 


little patients. Sixteen members have passed the Elementary 
First Aid Examination.” 

Thus through all the diversities of language, subject, 
setting and presentation there runs the golden chain 
of united purpose and aim—that of building up a cleaner 
and a healthier world; and over all the varieties of pro- 
jects and undertakings there shines th: light of a common 
ideal, ‘‘a flame that the wind cannot blow out,” 
symbolised by that emblem of universal service-—the 
Red Cross 

(Full information as to the organisation of Junior Red 
Cross Links may be obtained from, The Director 
Junior Section, British Red Cross Society, 14, Grosvenor 
Crescent, London, S.W.1 


Dr. MacNalty’s Report on ‘Tuberculosis 
1932 


Di 


this 


eviewed 


recently published report Dr. MacNalty has 
the accomplishment of the last twenty 
years of anti-tuberculosis work and the present state 
wledge of tuberculosis 

Co any of us who are doing this work such a readabk 

port comes as a real textbook of modern knowledge of 
the disease. It is not only written from the purely 
medical point of view, although much of the information 
s of necessity medical, but also from the point of view of 
the administrator who has to consider the working of 
a State scheme for prevention and control of the disease 
The subject is dealt with a social and public health 
roblem as well as a medical one 

Speaking of statistical evidence 
mly reliable indication of the incidence of tuberculosis 
be obtained from the death rates. Because noti 
fication is a somewhat recent procedure and because it 
; subject to errors of diagnosis, errors of duplication or 
nissed notification, statistics taken from this source are 

reliable than those taken from death certificates 


The Death Rate is Falling 

Che death rate from pulmonary tuberculosis fell between 

years 1901 and 1929 from 1.263 to .738 per 1,000 
ypulation The present rate compares favourably with 
of most of the European countries but is higher 
than those of New Zealand, Australia and Canada The 
leath rate is lower in the rural districts than in London 
or in England and Wales as a whole. The rate of decline 
has been more rapid in the rural districts than in others 
On the other hand there has been a less rapid fall from 
10n-pulmonary tuberculosis in rural than in urban districts, 
und this probably indicates a poorer control of milk 
supplies in the country areas 


The Young Adult 


serious aspect of the 
incidence of this dise 
the ages of 5 and 45 


Kile 


as 


| 


we are told that the 


to 


those 


ery 
the high 


Between 


present day problem is 
among young adults 
tuberculosis is the most 
of all diseases and it 1s responsible for half the 
young women | one-third of the deaths of 
young men. Dr. MacNalty can give no definite explan 
ition of this, although he suggests that the high incidence, 
especially found among girls of 20-25 years may be due 
to over fatigue and that the strain of modern hfe, which 
falls heavily on young working women, may predispose 

to the disease. This is obviously a difficult thing 

scientifically 


Bovine Tuberculosis 


in the chapter on causes it is interesting to read of the 
recent work done by Dr. Stanley Griffith for the Medical 
Research Council. He has been studying the amount of 
bovine tuberculosis found in man, and finds that of bone 


ise 


killing ”’ 


leaths of an 


MacNalt 


} 


M.O. for 


and joint disease only about 18 per cent. is caused by 
the bovine bacillus. About 46 per cent. of cervical glands 
and 27 per cent. of meningitis is also of bovine origin. 

Although not less than 40 per cent. of the cows in 
England are infected with tuberculosis, only about 1 per 
cent. to 2 percent. of them are actually yielding tuber- 
culous milk. Apparently a great deal of good work is 
being done and has been done on this problem of a clean 
milk supply, but it is a difficult administrative problem 
and one which has not yet been fully solved. Where the 
milk is infected, cream, butter, cheese, etc., from the milk 
will also carry the infection 


ts Senior Tuberculosis, Ministry of Health 


Predisposition to Tuberculosis 

It has long been recognised that the resistance of the 
individual is of as great importance in this problem as 
the question of infection The report considers the 
question of heredity and of racial and family immunity, 
but the field of research yields little that is new. Among 
predisposing causes fatigue and too much physical exertion 
find a very definite place. Malnutrition and the associated 
conditions of overcrowding and bad sanitary conditions 
are given a high place among predisposing causes, and 
some French figures of the war years are quoted to show 
the relation between poverty and the incidence of pulmonary 
tuberculosis 


Influenza 


Dr. MacNalty makes some interesting statements as 
to the extent to which the infectious diseases predispose 
to tuberculosis. He gives a good deal of attention to the 
relation between influenza and pulmonary tuberculosis 
and states that although it is obviously a dangerous illness 
to the phthisical patient there is nothing to show that it is 
in any way associated with a high incidence of primary 
tuberculosis 

Measles 

Speaking of measles (p. 35) he says, “Until further 
evidence to the contrary is forthcoming the influence of 
measles in directly favouring infection by the tubercle 
bacillus must be held to be dubious.” 


Whooping Cough 


Whooping. cough he considers of more definite danger 
(p. 36) :——“‘Although definite statistical data are not 
forthcoming, it is well known that tuberculosis in children 
often dates from an attack of whooping-cough.”” And 
again (p. 36) :——‘‘The general view is to regard whooping- 
cough as the spark igniting a latent tuberculous lesion.”’ 

On the whole, the general conclusion seems to be that 
illness, by lowering the resistance of the body, encourages 
the breaking down of otherwise harmless latent foci of 
the disease. 
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Historical 

We next come to an outline of the development of 
State schemes for treatment and prevention, and it is 
gratifying to find prominence given to the work of the 
School Medical Service and the maternity and child 
welfare schemes. 

It was not until 1912 that tuberculosis was made 
universally notifiable, and only in 1921 were the County 
Councils required to prepare schemes for diagnosis and 
treatment. The work has developed rapidly since then, 
and the original prejudices against inflicting a certain 
amount of publicity on the patient are breaking down. 


Institutional Treatment 


In 1930 there were 459 tuberculosis dispensaries in 
England and Wales (pp. 56 and 57), having under their 
supervision no less than 212,560 people. There were 
in all 15,758 sanatorium beds available, apart from those 
provided in general and children’s hospitals. The 1929 
Local Government Act has made the administration of 
tuberculosis schemes more uniform and simple, and the 
County Councils are now able to offer a variety of types of 
accommodation to the tuberculous patient. He can be 
placed under observation, be treated in hospital, in a 
sanatorium or in a home for advanced cases, and all these 
types of institution can come under the one admin- 
istration, giving more available beds and making transfer 
or individual consideration more possible. 


Health Visiting 

The section on “ Staff ’’ includes a paragraph on the 
health visiting and nursing staff. It mentions the im- 
portance of the work, and urges (pp. 70 and 71) that 
wherever possible the health visitor ‘“ shall do all the 
health visiting duties ; e.g., school visiting and tuber- 
culosis visiting as well as maternity and child welfare 
work.”’ This is recommended both on the grounds of 
economy and efficiency. The value of skilled nursing in 
the home is urged, and it is recommended that there be 
. closer co-operation between the tuberculosis dispensaries 
ind the district nursing associations. 


The Dispensary 
[he section on the work of the dispensary is so full of 
interest and practical suggestions that it is difficult not 


to quote it in full, The theme of the section is that “‘ the 
dispensary is to be regarded as a centre and pivot of the 
tuberculosis scheme Emphasis is laid on the educa- 
tional and preventive work of the dispensary, its respon- 
sibility for supervision of contacts and for searching out 
early cases. Elaborating this idea, Dr. MacNalty says 
(p. 73) :—“‘ Dispensary supervision does not necessarily 
involve frequent attendance at the dispensary, but in 
order, amongst other reasons, to secure continual dis- 
pensary supervision it has been far too common at many 
dispensaries to encourage, by the*giving of cod liver oil 
or other remedies, the regular attendance of patients for 
whom no special form of treatment was being provided; 
the result was to crowd the dispensary with patients 
making large numbers of attendances and taking up the 
time of the tuberculosis officer to the detriment of more 
important work, e.g., search for and examination of 
contacts, close examination and continuous supervision 
of suspects, and consultation with general prac- 
titioners.”’ 


Sanatoria 


\ large portion of the report is given to the consider- 
ation of the results of sanatorium treatment. It appears 
that there is general agreement that pressure of beds 
entails the discharge of hopeful cases. after too short a 
period of treatment, and that it is urgently necessary that 
only the most suitable cases should be selected. This 
would reserve the space now occupied by medium and 
advanced cases for those early cases which alone can 
obtain permanent benefit from a prolonged course of 
sanatorium treatment. 





It is almost impossible to give anything like an adequate 
account of this comprehensive report in such a short 
review. The purely medical aspect has been omitted 
from this article, but there is very much of interest to 
the nurse in this portion, especially concerning the present 
state of knowledge with regard to various diagnostic 
methods, immunising agencies, and the results of artificial 
pneumothorax treatment. 

This brief review, if it is of any value, should make the 
reader wish to buy the report and have it by her for 
reference. It is only 3s. ! 

O. BAGGALLAY. 


A Public Health Pioneer 


A VICTORIAN CHAMPION OF 
SEx EQuatity. By J. L. Hammond -and 
Barbara Hammond. (Longmans, Green & Co.; 15s.) 

StupDEnNTs of the history of the nineteenth century with 
its many and perplexing industrial and social questions 
have long been indebted to Mr. and Mrs. Hammond for 
their splendid series of books dealing with these subjects 
In this, their most recent work, the authors portray the 
life of one who, scarcely known to this generation, was 
one of the pioneers of, and an extremely keen worker for 
women’s rights. 

James Stansfeld came of an old Yorkshire family that 
had long been Nonconformist. He was born in 1820 and 
died in 1898. During his lifetime the political and social 
life of England was completely changed. He was astaunch 
Radical and represented Halifax in Parliament from 1859 
to 1895. During his Parliamentary career he worked 
hard for the things he considered to be right. The 
Charter, the repeal of the Corn Laws, the Ten Hours Day 
in Factory—all appealed to his chivalrous nature and 
had his unfailing support. 

Stansfeld’s marriage in 1844 with Caroline, daughter of 
William Ashurst, the Radical befriender of political 
rejugees from all countries, brought him into close contact 
with Mazzini, with the result that for over twenty years 
Stansfeld worked for Italian liberty and was one of the 
leading members of the People’s International League 
His close friendship with Mazzini was the cause of much 
strife and unpleasantness in his political life, and nearly 
brought his parliamentary career to an end. Fortunately, 
however, he remained in Parliament, and later did 
excellent reform work in connection with the Poor Law 
and the Local Government Board 

James Stansfeld’s greatest work was done, not as a 
Cabinet minister, but in the women’s cause. The authors 
describe in detail the history of the Contagious Diseases 
Act, and the long years of work and agitation which 
resulted in their repeal. To this end Stansfeld threw in 
his lot with Josephine Butler and supported her whole- 
heartedly through a struggle that, to two such sensitive 
people, must have been well-nigh overwhelming, for, as 
the authors state: ‘‘ Not only was the cause obnoxious. 
It was disreputable. The whole question was so repulsive 
in its incidents and material that ordinary men and 
women did not talk of it.’”’ Neither Josephine Butle 
nor James Stansfeld were ordinary people. They were 
indeed extraordinary in their wide and sane outlook 
and their steadfastness of purpose in fighting for a moral 
cause that to the ordinary person appeared immoral 
and obscene. 

We are deeply indebted to Mr. and Mrs. Hammond fo1 
showing us how very much we women owe to James 
Stansfeld. His life of self sacrifice (and it was no less 
than that) paved the way for the wider and fuller life 
which we now enjoy. 


JAMES STANSFELD. 


R.B. 
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T's was the subject arranged for discussion at a 
joint meeting of the Royal Sanitary Institute 
ind the Food Group of the Society of Chemical 
Industry See also page 92) 
Str Istdor Salmo» C.8.4 WU.P., chairman, com 
ented on the happy idea of these two bodies co-operating 
this manner, since cleanliness was an aspect vital to 
e best interests of everyone In olden days when 
ndividuals tilled their own land to satisfy their needs 
he necessity for care was not as urgent as to-day, when 
od products were concentrated in large factories 
tically all such factories carried out the science of 
hygiene, though smaller ones were not always quite so 
particular Dirty buildings, etc., were really due more to 











gnorance than to callousness 
But cleanliness must not be only skin deep, nor was 
t wise to trust to disinfectants, which were really a 
anger, inasmuch as they frequently concealed the 
ise without removing the troubk 
x * 
a. 
Cleanliness in food factories must not be superficial 
1 Dr. Hugi f Messrs. Lyons & ¢ n his very lucid 
per 
Sanitary science, which is of outstanding i iportance 
both public and trade, must start with the planning of 
the factory for cleanliness in order to produce food 
ractically and economically. Essentials were unencum 
ered s] s, plant uitably placed for use, and all 
tensils and fittings capable of easy cleaning. Walls and 
tlings should have hard and non-absorbent surfaces 
ee from crevices Hard-wood floors were better than 
il board [he latter were easily indented, had cracks 
tween them and became soft and held moisture wher 
rubbed Tiles were best, their condition being obvious 
glance Chey should be hard and resistent to blows 
! should not have too smooth and slippery a surface 
or tiling should be irried up the wall and irved at 
tior 
es, if of l hould be removabl ! fixed 
the walls, tron being a better mater Wood 
g Vall hould be ivoided at all costs nm they 
irboured insect For sticky and greasy 
blk hould not be f wood, though where sharp knive 
t w unavoidable; beechwood, howe 
rld be rubbe nd scraped, the method adopted by 
\ ! itule tirring must a vs be scrappe 
spongy All utensils should be sterilised at 
nperature of 120°] ind rinsed in 160°] they the: 
ied by their own heat [his was safer than wiping, ever 
t » : clot! Disinfectants were not required. the 
linar letergent ip and oda, being uffticient 
! thorough tidir lenote fficienc\ 
* * 
* 
i } y wied t ; ti \iay i 
Healt) poke from a public health point of view wher 
aid that feeding the peopl had become a complex 
blem since inned and prepared foods formed ar 
mportant part of their dietary lo prevent cases of 
d pe ning, it was necessary to go beyond the factory 
void soil contamination and to enquire into slaughter 
ethods [he iuse of outbreaks was rarely found 
factory 


Owing to the dangers of infection from the people who 
idied the food, these people should be carefully searched 


id medically supervised But the human digestive 
ould cope with some truly wonderful material, 
ho visited kitchens in wel!-known restaurants in 


ind Berlin in the height of summer fully realised ! 








Cleanliness in the Food Factory 


Some Points for Welfare Workers and Home Sisters 


The answer to this riddle seemed to be that the 
shorter the time between production and consumption 
the better. 

Just as infant welfare work had to begin before birth 
or even before conception, so with food production 
cleanliness in the factory. alone could not go to the 
root of the matter, and the raw material must be super- 
vised. Thus the manufacturer relied on health services 
Some rawematerial came from backward countries, one 
example being that of a consignment of nutmegs, of which 
20 per cent. to 30 per cent. were worm-eaten. An enquiry 
brought the reply that this was the proper condition 
for grinding ! 

As the cockroach was a harbinger of cancer 1n rats, 
so parasites might cause this disease in man. Although 
only a speculation, such a risk must be prevented by 
proper handling at the source 

Other speakers drew attention to the fact that workers 
themselves had proved to be the germ carriers In some 
outbreaks of food poisoning, so proper clothing and 
efficient means of cleansing of hands, etc., must be 
provided. When every possible precaution in the shape ot 
building and plant had been taken there must be factory 
supervision of all employees, none of whom should be 
iccepted without medical inspection, followed by daily 





inspection of hands, clothing, et 
* * 
x 
Su Weldo» Dalrymple-Champney M.O of the 
Vintsts f Health, considered that sterilisation was 


really a relative term even in operating theatres. What- 
ever precautions were taken no wound really remained 
sterile throughout an operation, so all that could be 
done was to try to be as clean as possible and keep every- 
thing free from micro-organisms 

Cleanliness was largely a matter of custom which 
differed in different parts of the world On one occasion 
when breakfast was late a visit of inspection to the 
kitchen to ascertain the cause showed the Chinese cook 
straining coffee through a dirty sock; he thought it would 
be a great pity to soil a clean one! 

he invariable maintenance of asepsis could never be 
secured by aseptic routine alone. The ritual must be 
carried out by an intelligent personnel with a desire te 
get things right and an understanding of what must 
be done to observe this ritual. In the early days of 
intisepsis a famous surgeon who was proud of the new 
methods and most anxious to carry them out had the 
theatre cleansed with antiseptics, the air sprayed, and 
so on, but whilst operating placed the needle, after he had 
threaded it, in his mouth ready for use. When his atten 
tion was drawn to this somewhat important detail hs 
confessed it had never occurred to him that he was 
breaking the technique Every worker must think all 
the time 

*x * 
* 

M> Navilor Barlow, O.B.1 M.O.H. for Wallasey, 
wisely remarked that a sense of proportion must alway 
be retained foo much attention could be given to 
bacteriology \ll organisms were not there to be killed 
some were benign. But .he considered that the date ot 
manufacture should be on every pot of meat paste and 
the like by law Moreover, the labelling at the factory 
producing the article should not be replaced by other 
firms retailing it, as was often done to-day 

* * 
* 


An expert from Rowntree’s emphasised the personal 
or operative side. Pure food could not be produced with 
the best will in the world unless plant and buildings 
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were arranged for the maximum convenience of the 7 

operator. He preferred working in a cleanly way if he : Coming Events 

was properly led and instructed and if the plant enabled Egyptian Expeditionary Force Nursing Services Reunion. 
him todoso. If not, messes would result which no amount A tea party will be held on February 4 at Grosvenor 
of supervision could avoid. There must always be a Hotel Victoria, S.W.1, from 3.30 to 6.30 p.m. Tickets, 
system whereby it was easier to do the job rightly than 3s. 6d. each, can be obtained from Miss Slater, Forest 
wrongly. A hot, dusty atmosphere was conducive to Hospital, Buckhurst Hill 


slackness and where there were inaccessible corners the 


jperator’s mentality became slovenly Princess Elizabeth of York Hospital for Children, 


Shadwell.—On February 2 at 8.45 p.m. Mr. W. R. B 

’ . . t ary << c ‘ ett 
“ Tustin, of the l nited Dairies, touched — the M.R.C.S., will give a lantern lecture on ‘‘ The Spirit, and 
psychology of supervisor and supervised, illustrating the Water, and the Blood : the Story of the Lymphatics 
ls points with stories from overseas to show that opera with Sir William de Courcy Wheeler, M.D., Past President 
_— could not be treated as pieces of plant. They should of the Royal College of Surgeons of Ireland, in the chait 
be made to realise that micro-organisms did exist, also \jsitors invited 

their ill effects if not removed. Reasons were not always 





ipparent to those without technical training. Some Infectious Hospitals Matrons’ Association..—A meeting 
kind of elementary instruction should be given, as will be held at the Royal British Nurses’ Club, 194 
education was an integral part of the work (ueen's Gate, 5.W.7, on Saturday, January 28, at 

4 p.m \ special address will be given relative to thy 


. lorence Nightingale Intern: mal Men Oorls l I nd 
Th ) [ } > [J itl 4 u 


\mong the spring fixtures arc 
(1) A study course beginning Friday, February 3, at 
3 p.m., on “Problems in the Life of the Christian,” 
the Rev. Dr. T. W. Crafer conducting the course. The 
irst three lectures will be of especial interest to 
urses 
February 3.—‘ Moral Evil.” 


February 10.—* Physical Suffering.” 





February 17.—‘ Mental Suffering.” 
(2) An afternoon conference on “ The Oxford Group 
\lovement.” Chairman: The Central President: of the 


Mothers’ Union. Speaker: The Rt. Rev, the Lord 
Bishop of London 

For further particulars apply to the Secretary, Mary 
Sumner House, Tufton Street, S.W.1 


The Home and School Council of 
Great Britain 


\ course of twelve lectures and study group dis 
ussions on “Advances in Understanding the Child” 
will begin at Bristol on Wed., Feb. 1, at 5.15 p.m 
rhe lecturers will be Dr. R G. Gordon, Dr V3 .. Rees, 
) Dr. Elizabeth Casson, George A. Lyward, Esq., Pro- 
: essor H. A. Harris, Professor Marcault, Miss Mary 
MacTaggart, Mrs. Nixon and Mrs. A. A. Crosthwait 

Further particulars of these and other study courses 
may be had on application to the Organising Secretary, 
29, Tavistock Square, W.C.1 


Catholic Nurses’ Guild. 


\ Catholic Nurses’ Guild is being formed for Sheffield 
ind district. All nurses interested are cordially invited 
to a first meeting to be held in Sf. Marie’s Parish Room, 
Norfolk Row, by kind permission of V. Rev. Canon 
Dolan, on Tuesday, February 7, at 6.30 p.m. Canon 
Dolan will preside and a paper will be read explaining 
the purpose and rules of the Guild. Anyone unable to 
ittend will be gladly given all details on applying to 
Miss E. K. Finerty, 98, Sandford Grove Road, Sheffield, 7. 


Royal Sanitary Institute Congress 


The Congress of the Royal Sanitary Institute will be 

held this year at Blackpool, from June 17 to 24. The 

d work of the Congress will be divided into sections dealing 
\ with preventive medicine; architecture, town planning and 
engineering; maternity, child welfare and school hygiene; 

veterinary hygiene; and national health insurance. 








rhere will be special conferences of representatives [Fox Photos 
of sanitary authorities, medical officers of health, engin- 1 baby cage solves the problem for the top flat dwelley 
1] : eers and surveyors, sanitary inspectors and health of giving baby plenty of fresh air and sunshine. We 
, 4 visitors. A health exhibition is being: arranged in published a photograph in July, 1931, of similar cage 





onnection with the Congress in use at the Royal Free Hospital 
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Nation’s Fund for Nurses 
Nurses’ Appeal Committee 


The dice seem rather heavily loaded against us all 
just at this time. We Londoners in particular have. had 
to face not only bitterly cold weather and the menace of 
influenza, but the hardships of a’bus stoppage. Dickens's 
hero, Mark Tapley, would allow us some credit for keeping 
jolly under such circumstances. And if, when all is 
said and done, we shou/d find in our exchequer “ just a 
little something some others haven't got,”’ could we do 
better than pass it on to the Nurses’ Appeal 
3 


Donations for Week ending January 2 


F.R.B., January, 1929, and 


1932 


In memory ot 
B.M., November, pee as 
Maternity Hospital, Mile End, Stockport 
(proceeds from a raffle of the fairy doll 
off one of the Christmas trees ve 
City of London Maternity Hospital (collection 
box) . ; . e 
College of Nursing, enquiry office (collection 
box) . 
D.M. (monthly donation 
Sister E. Bays 


J 


(founder member 


#2 14 
fotal to date ; {677 9 10 
* Earmarked for elderly nurses 
We have often read of a good fairy, but this one at the 
Maternity Hospital, Stockport, became real when she 
came off the Christmas Tree to help the Nation’s Fund 
We do thank her and all the other good fairies who 
helped her. Many thanks to Miss Crow for the useful 
oat and skirt, etc., also to Miss Clements for the parcel 
xf underclothing. Thank you, College Member 20403 
for the parcel of silver paper; also for an anonymous 
parcel of silver paper. Many thanks also to Miss B 
Bryan for her two useful parcels, and to Miss A. E 
Smith for the navy blue coat And thanks for an 
anonymous parcel ‘of woollies, including some silver 
paper 


Hon. SECRETARY 


Nurses’ Appeal Committee 
The Nursing Times, 
c.o. The College of Nursing, 
la, Henrietta Street, W.1 


Obituary 
Miss Anna Dalglish Reid 


Miss Anna Dalglish Reid, who died recently a 
Glasgow, had given devoted and unselfish service to 
the nursing profession She was vice-president of 
the Queen’s Institute of District Nursing in Scotland 
ind was for many years intimately associated with the 
Royal Hospital for Sick Children in Glasgow. At het 
funeral rows of uniformed nurses from the Glasgow 
ldistrict Nursing Association lined the approach to 
the church. This Association was dear to the heart 
1f Miss Reid, who, with her friend Miss Higginbotham, 
was responsible for its precurser, the Higginbotham 
Sick Poor Nursing Association. Amongst those present 
it the funeral service were Miss Fraser, superinten- 
lent of the Glasgow District Nursing Association and 
t member of the General Nursing Council for Scotland, 
ind ex-Bailie Violet Craig Roberton (convener oft 
public health); the Reyal Hospital for Sick Children 
was also repres: nted. 

Miss Reid was much beloved; she was an indefatig- 
ible worker and a kind friend to many; her dignified 


and courteous personality was delightfully tinctured 


with humour and sympathetic understanding. 
Miss Mary Barnard 

[here is something peculiarly touching in the remova! 
by death of the young before they have done more than 
fill a few pages in their fair new book of life. Miss Mary 
Barnard of St. Bartholomew’s Hospital, who has just 
succumbed to a two days’ attack of influenza and 
pneumonia at the early age of 28, had filled her few pages 
well. She trained at “ Bart’s”’ and afterwards held 
posts there as ward sister and night sister and also took 
midwifery training at Queen Charlotte's Hospital. For 
the last four months she had been sister of the re-named 
‘Hope’ ward (following Miss Powell) and had made 
herself greatly beloved both by patients and staff. Miss 
Barnard was a member of the College of Nursing. 


Miss Agnes Henderson 

\nother victim to influenza has been Miss Agnes 
Henderson, a well known and highly respected Aberdeen 
nurse, who died at Woodend Hospital on January 20, 
after a week’s illness. Miss Henderson, who was thirty 
eight years of age, was a native of Sullam, Shetland, and 
took her general training at the Royal Infirmary, Glasgow 
She had been on the staff of Woodend Hospital for about 
three years 


Appointments 


Matrons 


Dykr, Miss M., S.R.N., matron, The Hospital, Bexhill 
on-Sea. 

[rained at Huddersfield Royal Inf.; Charing Cross 
Hosp., London. Housekeeping Cert. Certified 
midwife. Sister in charge various wards, Hudders- 
field Royal Inf. Night sister, Broseley Hosp., 
Shropshire. Home sister and sister tutor, Bradford 
Royal Inf. Matron, Holme Valley Memorial Hosp 
Thongsbridge, near Huddersfield. Member, College 
of Nursing. 

HAGLAND, Miss E., S.R.N., assistant matron, Hillingdon 
County Hospital, Uxbridge 

Trained at Bagthorpe Inf., Nottingham. Certified 
midwife. Staff nurse and sister, Bagthorpe Inf 
Nottingham. Night sister, General Hosp., Kettering 
Holiday sister, King Edward Memorial Hosp 
Ealing. Temporary night sister, Passmore Edwards 
Hosp., New Southgate Ward sister and home 
sister, West Middlesex County Hosp., Isleworth 

LanGcston, K. B., S.R.N., nurse matron, Borough 
Isolation Hospital, Dorchester 

rrained at City Hosp., Birmingham; Withington Hosp., 
Manchester. Ward and night sister at various 
hospitals. Nurse matron at the Bishops Stortford 
Isolation Hosp. Matron, Winchester Isolation Hosp 
Member, College of Nursing 

Water, Miss E. D., S.R.N., assistant matron, Radcliff 
Infirmary and County Hospital, Oxford 

Trained at Guy’s Hosp., London. Staff nurse. 
Queen’s Hosp. for Children. Home sister anc 
assistant matron, Infants’ Hosp., Vincent Square 
Night sister, ward sister and matron’s office sister, 
Guy's Hosp. Member, College of Nursing. 


Administrative Post 

Miss A. M., S.R.N., night 
District Victoria Hospital. 

Trained at Cossham Memorial 
Bristol. Certified midwife. 


Cox, sister, Woking and 


Hosp., Kingswood, 


Sister Tutor 
Rooney, Miss M., S.R.N., sister tutor, City Sanatorium 
Birmingham 
Trained at St. Andrew’s Hosp., Bow, E.3. 
midwife. Housekeeping certificate. 


Certified 
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BEWARE of 


Bovine Tuberculosis. 





Read 
this extract 
from the report 
of the Medical 
Research Council 





it is impossible to ignore the significance of this extract 

from an official publication. Useful work is being done 
towards decreasing the risk to infants presented by the use of raw milk. 
But the keenest investigators themselves must admit that their goal is 
not yet reached. 
The SAFE milk for infants, when breast feeding is impossible, is still 
COW & GATE—free from pathogenic bacteria, readily digestible, rich in 
vitamins and bone-building minerals. 


Cow and Gate Chocolate Milk is highly recommended for the growing child-of two years and over 


k Food 


“Cown’s milk made safe and suitable for Babies” 


Clinical Samples of COW & GATE Products will gladly be sent on request 
COW & GATE LTD.. GUILDFORD, SURREY me (C),5; 


Be sure to mention “The Nursing Times”’ when answering its Advertisements. 
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Nurse’s advice 


1S professional advice 


** Tt’s so much better, mothers say, to have a professional 


opinion. Nurse told me so much about just the ordinary 


care of baby.” 


Chat is how so many mothers rely on you. They ask you 


ibout matters like soap, powder and cream. 
I 


[he soap for a Baby’s skin must be very pure and mild, 
juite free from all traces of caustic alkali and all oils ofan 
irritant nature. Johnson’s Baby Soap is specially prepared 
for Baby’s skin from materials of the finest quality, care- 
fully refined to produce a soap which is quite neutral, 
and very kind. Because it contains no “ filling ” and no 
surplus moisture it is economical; it goes a long way, as 


you will realise when vou feel the weight of it in your hand. 


Then Powder ? 


s useless if Baby is not thoroughly dried, but once Baby 
g 


Baby’s mother must be told that powder 


dry, powder soothes, prevents chafing, and brings 
sstful sleep. You daren’t advise loose powders; they 
ure too uncertain. Starch or stearate of zinc powders, 
when damp, clot and clog the pores. Starch, especially, 
is liable to turn to sugar and provide food for bacteria. 
Doctors say only pure flaky talc is safe enough for Baby 
—/flaky, because ordinary talc, secn under the lens, is full 
of sharp and jagged crystals. Johnson’s Baby Powder is 
just the purest of fine flaky talc, slightly borated, very 


lightly perfumed. 


reain is needed when a baby’s skin gets sore, just a touch 
mething pure, healing and water-proof. Johnson’s 

yy Cream contains a special blend of water-proof waxes 
fats, not easily turned rancid, but readily removed 


oap and water. 


[The three Johnson’s Baby products are watched by 
specialists so that their standards of purity are never 
Hands never 


lowered. They are hygienically packed. 


touch them. You could not advise anything better or safer. 


Gobo «4 LIMITED 


SLOUGH & LONDON 


nand 
off Duty- 


wear these fine 


Rubber Soles 


you can then make light 
shoes last months longer. 
Besides gaining in comfort 
and durability, the firm 
vigorous tread of Phillips 
gives silent confidence 
without fear of slipping 


< \ 


Get your Shoeman to fit 
them to-day, and ask for 
Phillips Rubber Heels, too. 


They save 
; RUBBER 


SOLES © HEELS 


Shoe Bills! 


























In Burns 


and Scalds 


HE nurse may often find herself 

called upon to treat slight burns 
and scalds \ treatment which is 
successfully employed by many 
doctors is to smear the affected 
surface thickly with “ Iodex ’’ and 
cover with a pad of gauze tissue, 
or merely with a lint bandage, left 
as loose as circumstances indicate 
(tight, air-excluding bandages 
should never be employed over 
‘ Iodex”’ dressings.) 





‘“ lodex "’ is also of marked service 
in septic wounds, cuts, tears, 
abrasions, bruises and inflammatory 
conditions generally. : 


Proprietary rights in this preparation are not claimed, except 
in respect of the registered trade name “ Iodex,” infringe 
ment of which trade mark will be rigorously dealt with 
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Be sure to mention “The Nursing Times” 


when answering its Advertisements. 
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College of Nursing Announcements 


Application forms for membership of the College of Nursing can be obtained from the Secretary, 
The College of Nursing, Henrietta Street, W.1, or from any of the branch secretaries. 


Education Department 
Sister Tutor Scholarships 


\ scholarship, value £135, is offered to enable members of the 
College of Nursing to undertake the special course for sister tutors 
irranged at King’s College of Household and Social Science, 
London. The competitive examination in connection with the 
ibove award for the session 1933-34 will consist of two papers 
(a) professional knowledge, (+) general knowledge, and will be 
held simultaneously at the College of Nursing and other centres 
n Saturday, May 20. Application forms and further information 
inay be obtained froin the Director in the Education Department, 
College of Nursing, la, Henrietta Street, Cavendish Square 
London, W.1. Latest date for receiving applications : Saturday 


April 22 
Public Health Section 
Salary Cuts 


Members will probably remember that in October, 1931, the 
juestion of deduction from salaries was first discussed by Local 
Authorities as a means of meeting the need for economy brought 
about by the financial * crisis { statement regarding these 
cuts was then drawn up by the Public Health Section of the 
College, and sent to every member of the Section. In this 
tatement it was pointed out that the Council of the College were 
prepared to consider cases of excessive cut, and if asked to do so 
by a member would if necessary approach the Local Authority 
oncerned. In other words, the College did not propose to 
protest against any deduction in salary made by a Local Authority 
inless the members affected by that deduction wisbed such 
protest to be made 

['wo points were stressed in that statement 

That contributions to superannuation schemes should in no 

be affected For that reason the amount of the proposed 
leduction should be nsidered as a voluntary donation from 
embers of the stat ind superannua m hould be paid on the 
riginal salary. 

e Any deduction should be looked up« " i temporary 
seasure only, and should be o} ision after a stated period 


liscussion had taken place 

nd was agreed to by the 

isked to inform us of any 

leductions m ilaries even if they did not wish action 
t taken, } it s remarkable to note that although we 
informed . ion taken by most Local Authorities 


only in very few cases, and these where the cut was excessive 
were we asked to take action. 

We know that many Local Authorities have recently been 
reconsidering the position with regard to salary cuts, and we also 
know that whereas some Councils have reduced the cut, others 
have made no alteration. 

It is necessary, however, that the College should have the 
latest possible information on this question if it is to be of service 
to its members. Will Section members therefore let us know 
what is happening in the case of their own Local Authority. 


At Home 


The next At Home of the Section will be held on Saturday, 
February 4, from 3 to 5 p.m. at the College, Miss Baggallay, 
Chairman of the Section, being the hostess. The College building 
will be open, and the secretary for the Section will be present 
to show members around it. The library will also be open for 
the exchange of books. 


Coming Events 

Friday, January 27, at 8 p.m., in the hall at the College, 
quarterly meeting of the Section, to be followed at 8.30 by a 
talk on “ The Mental Treatment Act” by Dr. Isabel Wilson, 
M.D., D.P.M., of the Board of Control. Any nurses interested 
in this subject are cordially invited to be present. Prices of 
admission :—Section members, free; non-Section members, Is.; 
students, 6d. 

On Wednesday, February 1, at the Outlook Club, Greek Street, 
Leeds, at 6 p.m., an open public health meeting will be held 
to which all nurses engaged in all branches of public health work 
are cordially invited to meet Miss Reynolds, Northern Area 
Organiser, and Miss Udell. 


Branch Reports 


Birmingham Branch,—The attention of members is drawn t 
the following programme and they are asked to make an effort t 
ittend February 3 at 8 p.m.—At Queen's Hospital. Subject 
to be announced later. Dr. P. C. P. Cloake, M.D., M.R.C.P. 
February 10, at 8 p.m.—At the Children’s Hospital. “ Dis- 
orders of Childhood” by Dr. A. V. Neale, M.D., M.R.C.P. 
February 13, at S pw Annual meeting at the College of 
Nursing club, 166, Hagley Road. The chair will be taken by the 
president, Miss Musson, C.B.E., R.R.C., LL.D. February 24, 

At the Children’s Hospital. Disorders of Childhood,’ 
\. V. Neale, M.D., M.R.C.P. The two lectures by 
Dr. Neale will be given the nurses’ home, Francis Road, 


embers ¢ isked to go to the home and not 


Edgbaston, and 


[R Jordon, Leicester. 


Leicester branch members and Queen's s to Messrs. Wolsev’s Works. 
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College of Nursing Announcements— Contd. 


Blackburn and District Branch.—The annual general meeting 
will be held on January 30 at 7.15 p.m. at the Blackburn Royal 
Infirmary. Business: Election of officers and committee. 
Retiring members, Mrs. S. Smith and Mrs. B. Leigh. All members 
welcome. On February 10, Miss Carter, B.Sc., Inspector of 
Midwives for Manchester, will speak at the Blackburn Royal 
Infirmary at 7.30 p.m. on “ A National Maternity Scheme.” 
All midwives are invited to attend. On February 11, Miss Smith 
and Mrs. Coulthurst will be At Home to members at 10, Cort 
Street, from 3 to 5 p.m. 


Bristol Branch.--An enjoyable evening was spent at the Royal 
Infirmary. Many members brought friends to a whist drive 
arranged by Miss Johnston, who also kindly provided refresh- 
ments. Will all members please note the general meeting on 
February 9 at 8 p.m. 

Cardiff Branch.—On Tuesday, January 31, a lecture will be 
given by Professor Gilbert I. Strachan on “ Some Gynzxcological 
Aspects of Nursing.” On Tuesday, February 7, a lecture will 
be given by a member of the staff of the National Museum of 
Wales on a subject to be announced later. Both lectures will be 
given in the lecture theatre of the Cardiff Royal Infirmary and 
will start at 7.30 p.m. 

Edinburgh Branch,—-The fourth lecture given under the auspices 
of the Edinburgh branch was held on Wednesday, February 18, 
in 8, Drumsheugh Gardens. Dr. Cameron spoke on “ The 
Importance of Ductless Glands and their Influence on Growth,” 
ind illustrated his subject with many lantern slides. On the 
motion of Miss Cumming, president of the branch, the lecture: 
was accorded a hearty vote of thanks. The fifth lecture will 
be held on Thursday, February 16, at 3.30 p.m., when Professor 
Sidney Smith will speak on “A Few Cases illustrating the 
Importance of Observation of Small Things,” in the lecture 
theatre of the Department of Forensic Medicine, Medical School, 
University of Edinburgh (entrance from Teviot Place). Branch 
members are requested to make a note of the date, Wednesday, 
February 8, when the annual meeting will be held at 8, Drums- 
heugh Gardens, at 3.30 0’clock. The agenda will be circulated 
at a later date. Miss N. Milnes, Director of the Social Study 
Department, Edinburgh University, has kindly consented to 

move the adoption of the Annual Report and Balance Sheet 

and it is hoped that Miss Robertson, Area Organiser for Scotland 
may also be present. College members and non-College members 
will be welcome at this meeting. The branch annual subscription 
of 2s. 6d. is now due and should be sent to the treasurer, Miss 

Dill, 23, Greenhill Gardens, Edinburgh, by all founder or 

“ompounded memit The subscription of £1 from ordinary 
members should be sent direct to the treasurer, College of Nursing, 
Henrietta Street. Cavendish Square, London, W.1. 

Leicester Branch.—The annual meeting will be held at the 
Royal Infirmary on Saturday, February 4, at 3.15 p.m. Business : 
und adopt the Annual Report and Balance Sheet and 


ers. 


la, 


To receive 


to elect hon. officers and the executive committee. Miss Ruth 
Pecker will speak on “* Area Organisation.” Will all members 
make an effort to attend 

London Branch.—-A visit to the London School of Hygiene 


and Tropical Medicine has been arranged for Friday, February 3. 
Those members who are availing themselves of this opportunity 
are asked at Keppel Street, (near University 
College Hospital) at 8 p.m., having notified Miss Fletcher, branch 
secretary, before January 31. Members are asked to bring friends. 
Refreshments will be supplied at a nominal price. The next 
meeting of the Debating Society will be held on Tuesday, 
February 7,at 8.15 p.m. in the College of Nursing. Subject for 
lebate :—"* That it is desirable in the interests of the community 
to admit women formally to the ministry of the Church.” 

Manchester and East Lancashire Branch.—On Wednesday, 
Februarv &. at 6.30 a visit to the new Christie Hospital and 
Holt Radium Institute will be followed by a lecture on “* Kadium,” 
by Dr. Ralston Paterson, F.R.C.S. For branch members. 
(41 or 42 car to the White Lion, Withington) Branch meimber- 
ship cards must be shown at all meetings and lectures. An 
illustrated account of this hospital appeared in The Nursing 
Times of November, 12, 1932. 

Oxford Branch.— A general meeting was held in the Radcliffe 
Infirmary on January 20. Twelve members were added to the 
branch under the new scheme, of whom three were present. A 
small sub-committee (for entertainments) was formed. The 
annual meeting is fixed for Saturday, February 25, at 3 p.m. 
Details later. 

Wigan Branch.—A whist drive will be held at the Royal 
Infirmary on Wednesday, February 8, at 7 p.m. Tickets, 2s., 
including refreshments. Please return unsold tickets to mem- 
bers of the committee by February 4. A lantern lecture will be 
given in March by the Rev. Mr. Bardsley. The lecture by Dr. 


to be the School, 


mn. 


oa 


White, of Messrs. Parke Davis, will be given later. 








Set 


1s 


A Practi tratio 
ractical Demonstration 
ness in the food industry is to be seen at Messrs. 
building consists of seven floors in all, and each 
where some 40,000 samples are examined yearly, while 
kind of work done in a few of the specialised labora- 
In the textile laboratory there is apparatus for testing 
the London Hospital is privileged to send ligatures here 
batch of fruit is tested for variation in moisture, salt 
from Kent, for example, being different from those 
carried out. Here, too, X-ray photos are developed 
use, and new lines have to undergo a keeping test; 
of confectionery are taken in the shops to ensure their 
In the milk products laboratory stainless steel 
cream as there is for milk. The bacteriological tests 
ind installed to enable tests to be made in the minimum 
a time, and samples of all batches are subjected to 
is 
When entering the building, a faint aroma of choco 

and chocolate laboratory on the ground floor. Here 
=, into the finished product; the germ in particular 
produces 


. 
of Factory Cleanliness 
A J. Lyons and Company’s laboratories in Ham- 
working bench is supplied with lighting of “ daylight” 
research and investigations comprise more than one- 
tories will give some idea of the thought and cart 
the bursting strength of paper and the tensile strength 
for similar testing.) In_ the factory 150 Ibs. of jam 
content, acid and sugar ratio. The variations are ver) 
grown in Suffolk. Next door to this laboratory is a 
when sent over from the welfare department. 
it is the shop inspector's job to that nothing 
freshness and also to eliminate all possibility of 
used throughout. Tests here ciuefly concern the solids 
are carried out in the micro-biochemical laboratories 
time. When the fact that one and a half million 
searching tests, the speeding-up process of the said 
late permeates through to the hall and waiting room 
are to be seen the cocoa-beans at all stages. The shell 
{ the unpleasant grittiness found in varieties 


PRACTICAL demonstration oi factory cleanli- 
mersmith Road, which were constructed in 1928. The 
type. There are both general and special laboratories 
third of the work of the laboratory. To mention the 
given to every detail. 
of materials for tablecloths and sheets. (Incidentally 
are made at a time, and in the fruit season every big 
marked according to seasons and soils, strawberries 
dark room where the colour testing of jam, suet, etc., is 

Samples of all raw materials are cxamined before 
is older than its prescribed lifetime, so weekly samples 
metallic contamination. 
and fat content, since there is no legal standard for 
Here and elsewhere special machinery has been evolved 
gallons of ice cream is made yearly, 600 gallons at 
tests a matter of considerable importance 
it comes as no surprise therefore to find the cocoa 
and germ must on no account be allowed to find their 
of inferior quality. 


After having visited the library, there was no time 
left for the basement, although the boiler house has 
been built as an experimental station for the investi 


gation of steam generation and boiler problems 
generally, as well as for service to the whole building 
When finally the various small groups of the party 
about sixty re-united in the staff refectory they 
bouquets of daffodils and mimosa to regale 
whilst the inner man was fortified to brave 
weather with samples of sandwiches, 
and coffee manufactured under ideal 
After a collective vote of thanks to all 


ot 
found 
the eye 
the wintry 
confectionery 
conditions 


who were responsible for proving that factory clean 
liness does exist in the food industry conducted by 
this great firm all members of the party went their 


divers ways. 
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vitamin B, Ostelin Vitamin D, a standardised vitamin A concentrate, orange OTHER 
ting 


ngth juice guaranteed to provide vitamin C, and tonic calcium glycerophos- &> 
—_ phate.. Patients never weary of its refreshing orange taste. And only 


jam small doses are needed — Ostomalt is truly economical. PRODUCTS 
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Ostelin Liquid, 
Ostelin Tablets, 
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otved ie 
mum The best practice in the treatment of whooping cough recognizes the 
10n importance of keeping the patient out of doors as much as possible. 








The food should be easily digestible, nourishing and given a little at 
frequent intervals There are no specifics for this disease. In 
very young children drugs are administered 

with difficulty and are of uncertain effect. 

Vaporized Cresolene at night will be found 


. 4™N 
4 Vay s a simple and effective means of preventing 
) oO ad r . the paroxysms at that time, thus tending to 
: preserve the strength of the patient, avoid 
room ime wy 


complications, and hasten convalescence. 
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aeenes ALLEN & HANBURYS, Ltd., Lombard Street, London, E.0. 
) time Cut out this advertisement, pin 
e has your name and address to it, post 
ivestl * to us and we will send you a double 
blems sample of “Aspro” Tablets free. You 
Iding can then prove how pain alleviating 
““ Aspro” is, how it brings sleep to 
party the sleepless, relieves rheumatism in 
* thes one night, banishes nerve pains, 
regale 


neuralgia, toothache, headaches, etc., 


brav: in from five to ten minutes. 

viches ** ASPRO "’ does not harm the heart. 
ideal 

to all “Aspro” consists of the purest Acetyl ‘ ; 

clean Salicylic acid that has ever been known As =y-1 8) 

ed bi to Medical Science and its claims are REC.TRADE MARK 


the based on superiority. 
ve! 














Write to the Agents : MADE BY ASPRO LIMITED 
GOLLIN & CO., PTY., LTD. SLOUGH, ENGLAND 


(“Aspro” Dept.) Slough, Bucks. Telephone: Slough 608. 
No proprietary right is claimed in the method of manufacture or the formula. 
If you have recewed one packet of “ASPRO” free do not write for another. 


Be sure to mention “The Nursing Times” when answering its Advertisements. 
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Fourth Edition Enlarged and Revised 


A TEXT-BOOK ON MIDWIFERY 
By Jane Aitken 


‘A practical littke volume which cannot fail to 
be invaluable to those for whom it is intended.” 


The Medical Times. 
3s. net Post Free 3s. 2d. net 





Eleventh Edition 1932 


A NURSING GUIDE 


3s. net Post Free 3s. 4d. net 


ON THE CONSERVATION OF THE 
LYMPHOID TISSUE OF THE 
UPPER RESPIRATORY TRACT 
By T. B. Layton, D.S.O., M.S.Lond., 
F.R.C.S.Eng. 


Medical Officers in charge of school clinics, and 
general practitioners upon whom rests the respon- 
sibility of deciding for or against operation, should 
read and re-read this pamphlet.” 


British Medical Journal. 


ASH AND COMPANY 


LIMITED 


Printers and Publishers, Henry Street, 
Bermondsey Street, London, S.E.1. 








KING’S 


LACTREX 


Prepared for delicate Babies in early 
months of life. Starch-free. Easily 
digested. Also suitable for Invalids 
and the Aged. 


KING’S 


WHEATREX 


For Weaning—for Invalids. Nutritious 
easily digested Wheaten Food for 
Infants. Wonderful for Weaning. Ideal 
for Nursing Mothers and the Aged. 


KING’S 


OATREX 


Delicious and sustaining Cooked Oat- 
meal Food. Two grades :—MEDIUM— 
a perfect dish for breakfast table. 
FINE— ideal for Nursing Mothers and 
weaned infants. 


KING’S 


VITREX 


The New Malt Food Beverage. Nutri- 
tious and strengthening. An appetising 
drink—hot or cold—for everyone. 


+. Obtainable from all Chemists. FREE 
SAMPLES and Literature sent post free on 
application to manufacturers: — 


GEORGE KING & CO., LTD., Albion Food Mills. 
Sycamore Street, London, E.C.1 




















The 


logical alternative 
to breast milk is 


HUMANISED 


TRUFOOD 


TRUFOOD LTD., Dept. N.T. 23 
Wrenbury, Cheshire 
A sample of Humanised 
Trufood, and an inter Name 
book on fant 
» em Address 
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BECOME 
A MEMBER 


OF THE PUBLIC 
HEALTH SECTION 
OF THE COLLEGE 
OF NURSING 


AS a member of the Public Health 

Section you can take an active part 
in raising the standards and improving the 
conditions of your particular branch of the 
profession. 

You can discuss your own problems with 
those engaged in the same work . . . You 
can obtain scholarships for post-graduate 
study . . . and you will be supporting the 
section whose work is of benefit to Public 
Health Nursing. 

If you are a Subscribing College member 
it will cost you nothing to join. 

Write for further particulars to :— 


COLLEGE of NURSING 


ta, HENRIETTA STREET, 
LONDON, W.1 
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